OCT—-26~-2009 B9:37 AM

P.@2
FOR INSTRUCTIONS, SEE BACK OF FORM - \ FORM
DISCLOSURE SUMMARY PAGE _ J f}‘ETtiL sidiiiiinecd | DR-2 OISCLOSURE
COMMITTEE NAME (Myst be £ame o8 on Stalemant of Orgaraniion) ™ 71+~ = -+ ORE|Ed (Rev, 01/2003) | REPORT
The lommittee fo Ziier Scott Cik 5p [
Egr Officg Use QOnly
»
IMPORTANT: Indicate typa of committws you are reporting for: E FAX Cormm. &
(1 )Stetewide/Legisiotive Candidata { 2 )Slslowide PAC o
a 3 .

{ 8)County PAC ( 8 )Baliot iIssue/Franehise cmmmee ((7 ))gol:':(:/‘(.::; C(:n)l(ri:l)‘é:ncgrl\lv‘noirl:’elv.ucand”aw Audited

L8 )Support Siate of Canaidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name C : Poliliga! Party .

Office Sought ! District (if Senate or House)

-— C + p L
L5-925 b0 24627
TREASURER (or person filing this report) TELEPHONE DATE. SIGNED
Late filed reports are subject to possible civil and criminal penaities.
CTIONS O CK AND COMPL ) SENT! 2
1AM FILING A iy 'q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repon date) Indicale ona
[CPHECK IF AMENDMENT TO REPORT DATED Loesl Comminees, amter Date of Electan
(-3¢
[CXCheck if this is final (termination) repon and attach Notice of Dissolution Form DR-3. County & Locai Committeas, enter County in
(You must continus to fila reports until a Nolice of Dissolution is fied.) which Election i heid Pe LK

m
STATEMENT OF CASH ON HAND

CASH ON HAND ut the baginning of the reporting period. (This is the tolal of ali monies heid
by the committes. This amount MUST bae tha same as the cash on hand at the end

of the last reporting peried, or must ba zero if this is first report Hled.) ....eeecceriessessssenones 3 _..&_AZ.Z.L_&_

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Bchedule A: Cash Coniributions total (Attach Schedule A) (*also see in-kind below) g y 10+ 24
Schedule F: Loans Recaivad tota! {Attach Schedule F) \M
Schedule H: Total Sales of Campaign Property (Attach Schedule H) —

JSchedyle H applies to Candldates’ Corymittees Only) ‘
SUB-TOTAL....$ /j D)5 ¢ S P

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduls 8: Expenditures total (Altach Schedule B} (**also see debts and loans below)... 5,73 95~
Schedule F: Loan Repaymants otal (Aftach Schedule F) ~—

CASH ON HAND =t the end of this reporting pariod (if final report, balance must 8 g , /
be zero) (Attach DR-3) 5 )

“UNPAID BILLS (From Schedule D - Attach Schedula D)

.................................................................

*N KIND CONTRIBUTIONS (From Schedule & - Atlach Schedul@ E) .......... $ /= r ﬂg
~OUTSTANDING LOANS (From Scheduls F - Attach Sehedule F)...... Y /.4
ConsuTANT BREAKDOWN 5 X
CONSULTANT BREAKDOWN (Schedule G Attached?) EYES NO

VALUE OQF CAMPAIGN PROPERTY (From Schadule H - Atiach Schodule H)
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For Instructions, Sce Back of Form SCHEDULE

A MONETARY
(Rav.06/47) | RECBIPYTS

CONTRIBUTIONS — MONEY TAKEN IN
{including candidate'n poraonal hinds)

£ cHeck THIS BOX IF
COMMITTEE NAME (Mus( be same as on Slatement of Organization) AMENDING FORM

STATE CANDIDATES NOTH: iF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATEDR COLUMM. A LIST GF 1) NUMBERS 15 AVAILABLE FROM THE IDWA ETHICS ANO CAMPFAIGN
DIZCLOSURE BOARD.

CAUTION: Scclion 668.32A(6), lowa Code, prohibils ihe use of informalion copied from repons and slatements for soficiing contributions or
for arry commercial purpose by any parson ather than stawilory poliical commitices.

~DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicablc) TO CANDIDATE" | RECEVED | FUNO.
(MM/DC/YR) | AND PAC CHECK (i applicabte) RAISER
NUMBER INGOME
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SUB-TOTAL s 74 P
TQTAL (If jaxt page of this schedule) s
~ Diztlosury law requiras candioaia cor;lvniums 10 dixciowe the Miatonship of ony raalive maiung a contrdbution to tho
eommiiwe, Rolationship must be anawn 15 the thind degree of cansanguinty (tieod reiauvey) and sifinity (rolatives oy / \ l
mamngw) (S00 Poge 2 of faema packar.). I sumnme of ennmbuter is the some ax eandicae, but thers is no Page of

familial rolationsiup, enter "ot applicable” in the reloticasiip calumn, (for Schadula A)
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0CT-26-2009 08:53AM

FROM-Kest Towers Offices +5152257164 T-441 P.012/017 F-305
For Instructions, Seo Back of Form SCHEDULE
by Syl ot PN T
REsct £ or A ONETARY
CONTRIBUTIONS — MONEY TAKEN IN ‘ {Ruv, 06/497) Mngcegms
(Ineluding candkialn’s porsonnt funda)

. 1 cHECK THIS BOX IF
COMMITTEE NAME (Musl be same as on Statamant of Organization) AMENDING FORM

¢ éC7L :

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC 1DENTIFICATICN

NIMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CIECLOSURE BOARD.

CAUTION: Section GBB.32A(6), lowa Code, prohibits the use of informalion copied from reports and statements for saliciting cantributians or
for any commercial purpese by any person other lhan statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if apphicable) RAISER
NUMBER INCOME
. —— ” s
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10# John ¥Nic 9&;»730 % '/ 20

16250 FBs5fon )

CKa#
ol Qlive =H PSL5 /%,

ID% 7 L 72{ ,
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SUB-TOTAL
S /1 /ﬁ
TOTAL (i Iast page of this schedule) .

¢ Disciczur law requires candiduts cnr;'lmmses to dixclose he rolation=Mip of BNy rointiver making a contnbulion ta the
commites. Relationship must be shown te the third degroe of cansdnguinity (biood reiauves) and alfimty (raiauvos by £ { l
mamago) (See Pagw 2 of loama pocket,), If sumame of contnbutor & tha same &S candidat. but there is no Page of 1

familial relatanship, enter *nat applicoble” In the retationship coiumn. (for Schamula A)




0CT-26-2000 08:53AM

FROM=West Towers Offices
For Instructiong, Seo Back of Form

CONTRIBUTIONS = MONEY TAKEN IN
(Including candidale's personal funds)

+5152257164 T-441 P.011/017 F=308
SCHEDULE

A MONETARY

(RBV.WW) RECE|PTS

COMMITTEE NAME (Must be same as on Stalement of Organization)
e (omni Lk Sot Crkoens

3 cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IFf A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE FAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Soction 688.32A(6), lowa Code, prohibils ihe use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees,

— e ———————T=—r———
DATE PAC ID NUMBER

Ty T~
NAME AND ADDRESS OF CONTRIBUTOR

* Disclosuro {aw roquires candidato commitiaes 1o discioso The rmigtonship of uny rélative making
commitics. Relticnsiag must B8 Shown 1o the thind dogren of senaanguinity (Dlood relathves) and affinity (relatives by
matriage) (Seo Pago 2 of forms packet.). If sumame of conivibutor Is The seme as candidate, but e ia no

famiiial miationship, snter “nat spplicable” in the relaianship colurmn.

a contribution to the

RELATIONSHIP | AMOUNT | ¥ IF FOR
™ NUMBER (fopp INCOME_
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' s 7p.% |
TOTAL {if last page of this schedule) s

Pm_ﬁ__of__u_

(for Schacdule A)
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For Instructions, Sce Back of Form SCHEDULE

Esek Lo | A MOMETARY
- ‘ (Rev.00/97) | RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN

{Including caniskiatn’s porsenal furia)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as en Staternant of Organization) AMENDING FORM

A o et St (yirKertne

STATE CANDIDATES NQTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE FAC IDENTIF ICATION

NIMOER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVANABLE FROM THE QWA ETHICS AND CAMPAIGN
DISCLOSURE BOARQ,

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of infermalion copied from reparts and statements for soliciting contribytions or
for any commerdal purposce by any pefson olher than statutory pobitical commiltees.

DATE PAC 1O NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHP | AMGUNT | < IF FOR
RECEIVED f applicable) TO CANDIDATE" | RECENVED | FUND-
(MM/DO/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
o N
Sres LD TArdCAmir/es s
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. CKt - —-
8- m-0g Zé?,, 5T o TASI3I2 .
o inda, \SHMAL S
. o J680K W B )2 ST = o ]
3 -)Y-pq Cliye . zH 55325 .
i SUB-TOTAL o2
£9.9.
TOTAL (if last page of this schedule) s

* Disclosura law requinss eandidato camantiees to disdese tho relntianship of any rmantive making @ coninbuton to tho
commities, Relaiarship must ba shown (o the tim degren of eansanguinity {binod raatives) ond atfimty (ralavivers by 4 ‘ l
marmuge) (Sew Page 2 of fonms packet.). I suMamo of eonnbutor i the same as candisre, but there is no Page of

familiol relationship, enter "not spplicable” in the ralationshup calumn. (for Schaktule A)




0CT-26-2000 08:52AM  FROM=West Towers Offices +5162257164 T-441 P.008/017 F=305

For Instructions, Sco Back of Form — SCHEDULE

A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rav.00/97) | RECEIPTS

{Including sanaluale’s porsonal lurda)

[ CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Slalement of Organization) AMENDING FORM
AN [ 7z '

STATE CANDIDATES NOTE: Jf A CONTRIBUTION iS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC 10ENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLMMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE iIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 688.32A(6). lows Cods, prohibils the use of information copled from reports and stalements for saliciling contfibutions or
for anty commercial purpose by any person olher than siatulary pailical comemitices.

DATE PAC 10 NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
19 -0 D% A Dwayne Varndatrs/
4 o Az lriedd s p
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SUB-TOTAL [« : &b’ .:.”)
TOTAL (Iif last page of this schedule) R
= Disclasuns law requires candidue :m;nmams.rn disclose tw reladonship of eny ivee maxing & jbutine o the
Reixti P LSt ber 3ROWDN 1) tho third degree of consanguinity (blcad reiatives) and atfimly (retauves by
marriagu) (See Page 2 of forms packet.). If sumanme of contributor i the same a< candidate, but there it na Pnca__ki.

of
(o Schadule A)

familial retationship. sntar ‘nat appliosble™ in the relationship calumn,




0CT-26-2000 08:52AM  FROM-West Towers Offices +5152257164 T-441 P.008/017 F-305

For Instructions, Sce Back of Form SCHEDULE

A MONETARY
(Rev.00/7) | RECEIPTS

TEeEo |
CONTRIBUYIONS — MONEY TAKEN IN ? '
{Ingiuding camdkinin’a porsonal hirga)

] creck THIS BOXIF
COMM E NAME (Must be sama as on Statement of Organization) MBNDING FORM

(%2 L

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TH§ PAC IDENTIFICATION

NUMDER AND THE PAC CHECK NUMOER IN THE DESIGNATED COLUMN. A LUST GF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seclion 6€B.32A(6). lowa Codg, prohibils the use of information copied from reporis and slatements far soliciting conlibutons of
for any commerdcial purpose by any person other than statutory polilicat commitlees.

DA?E PAC ID NUMBER NAME AMD ADDRESS OFCONTR!BUW RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) T0 CAN_DIDATE' RECEIVED FUNO-
(MM/DD/YR) AND FAC CHECK (i opplicacle) RAISER

NUMBER INCOME
T SR s
_ CK 44 V&
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Kty s 55 »
CK# 57 G N /54 )
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TOTAL (If last page of this schedule)

* Disciosure law rduires candidnts eommiltces (8 disciose tha ralationship of any reiative maxing = sontnbution to ¢
commiisw. Ralztionship musst bu shawn 1o inw thirg acgree of consanguimly (blood relatven) and affinity (reiativies by

mamage) {See Page 2 of formx packet.). f 2umeme of eontnbutor iy the same as candkiate, but there is no Page __é__ of
familial relatanship, sater ‘nat applicutie” in the rolationship colsmn. (for Schaciuks A)
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For Instructions, See Back of Form SCHEQULE

A | e
CONTRIBUTIONS — MONEY TAKEN N -

{Rav. Q7)Y RECEIPYS
{Inciuuing rendidata’s parsanat funda)

O cHecK THIS BOXIF
COMMITTEE NAME (Must be same os on Statement of Organization) AMENDING FORM

(= 7

STATE CANDIDATES NOTE: IF A CCNTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER [N T1IE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.324(6), lowa Gode, prohibits the use of Information copied fram reports and stalements for solidting contributions or
for any commerdial purpose by any porson other than statutory poliical commiltees.

ne%PéTEEn pag;. ;gpp;:lang'aet)m NAME AND ADDRESS OF CONTRIBUTOR Trz:éﬁ!%:%g‘ RAEMC%l'JngQ N ;‘E 'ggo:
(MMDDIYR) ANDNF:fgeCE:ECK pp e |
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2g | (L5 s sazas 25
g/ o1 < SUB-TOTAL Y, 2 )
TOTAL {if last page of this schadulc) | R
* Piselasum |aw naquiros condiduln ent;lminces.lo dizciose the miatonship of ony v making a contabution ta the
committae. Raitationsh must Do Shown 1o e third degrme of comsanguiniy (bleod relagvos) and atfinity (reigtvos by 7 ' ‘
marriage) (See Page 2 of krms pachet.). If symame of conmbutor s the 3ame as candidaty, bt there is no Page of

familial relationship, entar “not applicatie® in tho reletionstup coluwon, (ief Schaduio A)




0CT-26-2008 08:52AM  FROM-West Towars Offices +5162257184 T-441 P.008/017 F-305

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rov. 0897y | RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN

{Inciuding candidnin's pormonal inda)

[1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMEMDING FORM

STATE CANDIDATES NOTE: !f A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECXK NUMBER N THE OESIGNATED COLUMN, A LIST GF 10 NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN
C1SCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of informalion copied from repons and slalements for soliciling contributions or
for any commercial purpese by any person other than statutory political commitices.

DATE PAF. \0D NUMBER NAME AND ADDRESS OF CONTRIBUTOR _:}ELATIS:ESI-?EP. AE%%l{INgD N F'S::DO_R
(MMDBYR) | AND RAC GHECK ompicatie) | RAISER
NUMBER INCOME
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1o Iy, 5/0-7 W EArecke W‘
CK 13350 Cedarwppd A4 40
] oY)
_ﬁ'ﬁ]’pf = Cli yé. 3 s -] lq-ﬁg'grg-{ )
::K; k.tpwgym l/dﬂi/é/{’rd/ - ;ﬂ E)"
8-2744 - 23,85 Ne, é eind o Y
ok \ﬁm-b 4 17 aTad L~
- - v | [
’ i MW L3777
&9 [ L e rﬂéé’ﬂ 25 V2%,
o 7 - i
Sandra 40 11/ Za
2bbi FPrimpase Lane -3/
8-2799| " /u/eff TR 5 Z2s £
o Judy Aller , /. -
CKt 3701 NE /dé//éfét/ 4_)‘/ ﬁﬂ =
8470 W Kat, TH D265 ‘
OF i Y L I
Susar Jblsch
9 Cr Y5 Pemela F 0 2 (4~
4;’_7ﬁ7 . el / ) -z' é e /s
TOTA ;:: :
SUB-TOTAL |s 20
TOTAL (if last page of this schedule) s

* Disciosura law roquines cundiosw commitices (o disclore e relationship af any relative making 3 cnfmnuﬁop to the . .
committen. Relationohip must be ahawn i tha third degree of consanguinty (blood roistives) and atfinity (rolatives by g , \
mamage) (See Page 2 of k= packet.). If sumame of esatnbutor is Iha same as cancdidaty. 2ut there ix no Pacqe of

faunilial relationship, antur "ot applicabie” in the relationsmp column. {for Schodula A)




0CT-26-2008 08:51AM  FROM-West Towars Offices +5152257164 T-441  P.005/017 F-305

For Instructions, Sce Back of Form [SCHEDULE

A MONETARY
(Rov.00/97) |  RECEIPTS

REseR Lo

CONTRIBUTIONS — MONEY TAKEN IN

(Inchiding pandalatn’a porsonal tund3a)

[1 crHECK THIS BOX IF
COMMITTEE NAME (Must be samo as on Statoment of Qrganization) AUENDING FORM

£ &£

STATE CANDIDATES NOTE: IF A CONTRISUTION 1S RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), UST ThE PAC ICENTIFICATION

NIUMAER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN, A LIST GF 1D NUMBERS IS AVAILABLE FROM THE 10WA ETHICS ANC CAMPNGN
QISCLOSURE BOARD.

CAUTION: Section 68B.32A(8). lowa Code, prohibils Ihe use of information copicd from reports and stalements for soliciting contributions of
for any commerdial purpose by any person other than slatulory political committees.

HE%;TEED PA(E;. L‘SP'E;“SE,ER NAME AND ADDRESS OF CONTRIBUTOR s%gﬂn&:ggr ;\E»,é%\’{,bg) N ;E £§:
{MM/MDDIYR) ANDNPU/\SB%EECK ppl RAISER
ID# . » A i
Judy Brooiroer s O
g CK él_i?o-’-l lateview W 5"
ﬁ&?éq iwz_;-ﬂ@.;ﬂ“—%,&j’ /{ z /
/1da _p,jﬂa Z
: CKs ISTBD fAo cﬁm/o):‘?l/f_ )57) 4 (&
67/417/97 five ) TR - SPS22 o /24
T > Eric Aleir =
- CK# ; Lines Aré Yy
Slagiry ?ﬁ"ﬁf N i G as 2
o Vie f/ﬂdm'ct WC Lewis o 41
& Ck# j7i0 flgza. (ircle
g, 2/09 - Tk < 7 B 52
! ﬂﬂb.*m m m \/éi‘ K E/-~
. c b= s ot oodSD » Vi
34709 | ‘7/49)4&((,:' o T/ SI2b> A5
Qper Jeste
CK# $p) Grand F 3507 o y % V4 E/
§2744 Tho neine s, st 52307 W,
o SinTrony T Caleerms n
. o | Cxa I 8G2 Lfleso Pr- %,2}/ =y
M -8/ Clive _1‘7:?( SDERT d
1Ds < 7
) aevemnt raeome r - ]
Cxa 106/l (U sretan 7 ) 20 D
94-29 Urbanaale g1+ Z2325 ’
1o ’J:bn';el_ ' Rdm;;ﬂ;j D
Cxi# S22l N /&7 and0
g-1- g Gulls 47 95123 02,
1D# ——
Terry K ruse ]
CKp Z265 Brstol AL v
?-1-09 i teclee  FER BOTEL — .
SUB-TOTAL
s D35>
TOTAL (i last page of this schedule) s
* Diseinsure law requires candiduta commitzes to disclose rolatorsiip of any rofatives making a contnbutian to the
commitoa. Rolationshin must be 3hawn 1o the third degreo of consanguinty (biped mulstves) and affimty (Toiatvos by 9 } )
mamage) (Sce Poge 2 of konma packet.). If sumamea of contbutor is the some A< candidate. But there is RO Page of

familiat relationship, entar at spplicable” in the rukitionship columea. (for Schadula A)




OCT-26-2089 ©09:38 AM

P.24
For ‘nS"HG"OD" $oe Back of Form SCHEDULE
CONTRIBUTIONS « MONEY TAKEN IN , A | monetary
{Including ranuidata’s parsonal linda) (Rav. 00/97) RECEIPTS
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statemant of Organization) a MVENDING FORM
&,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTRE), LIST THE PAC IDENTIFICATION
S:,i,‘é'ﬁ"a'; (};‘g ;’gA! nig\c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST O I2 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Secilon 88B.32A(8), lowa Coda,

prohibits the uge of Informalion copled from reports and stalements for sciidling contributions or
for any commarcial purpose by any person other than slatutory potitical commiltees.

T D it e
DATE PAC ID NUMBER

NS ( [ NAME ANO ADDREBS OF CONTRIBUTOR 1 RELATIONSIIE | AMOUNT 1 4 IF FOR
{if applicabie} TO CANDIDATE RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER
NUMBER INGOME_ |
1D#
PAnseln R Copnslh s .
CK Ve rfr “
-[-D9 &7 wa @2 e ',r-%-/.) 2234 4
10# "9 . G#' /9.&6/%/7046‘1-?‘) [:]
CKit FL8Y £ ~
q‘/'”? - c '.,y L ANE @88¢7 4‘”71' %l)
. aTh wlle n
CK JAsb- 5T PL e
Yot Sl 2.
cro Suoan Walte s, -
G1-09 i %l_fé’z 7‘/2,7540«3_6525 25
b ET51m =
] Dhraivit Ve v 4
9-/-69 | /it ﬂa?‘d};”q 56382 oM
1o# twr M TeHries
exa NI Jist Cimedo 70| [
97-09 | _ e zn 7 s 12D.
Cyr i rrandclbgum.
oKt ab3o Wwdrds % or ' i , 9 -
BA7P51 kel ww_@%_mma, L IH o2 72,
0¥ Hanco Throthm srken D
goy -~ 45m St y))
2—/2«0_9 e %%74 s el s , TR TE&3i Unely &
1O# :7’-. \ &) dd’//
CKit élf;g,';wi/ é;"/d i } P D
| P24 | Nocuzall, FF __5o2Y Y7
M 2 B
’ e f )
G029 |™ 2 AN — A5
SUB-TOTAL ‘j-
[ 4
YOTAL {if last page of this schadute) s

* Riecioaurg law mquires candideie commeteos 1o discione the rolationship af any ralative maxing & eantnbution to the

comminee. Relsionehip Must ba 3hown Lo the third dogron of consangeimty (bicod ralatves) end atinity (reiatives by {
marmiage) (See Page 2 of forms packet.). If sumame of contnbutor s the SiMe as candidamm, but there is no Pm_@_._d
famiiiel relationship, anter 'tot sppiicabie” in tho relationship calumn. {for Schaduie A)
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P.93
For Instructions, Soe Back of Form SETEDULE
CONTRIBUTIONS - MONEY TAKEN IN Nan A MONETARY
(incliding candiinle’s porsenn) funda ) (Rov. 06/4T) RECEIPTS
COMMITTEE NAME (Must be same as on Statoment of Orgamization) 0] criecx THis Box i
_ 3 ;‘ Lol
e D2 T SRR S0 FECE e A TATE 2 Pl AcToncouTEs) st e i pgurrcaTon

CAUTION: Seclon 86B.32A(8), lowa Code, prohibits the usa of information copied from repans and stalemants for solidting contributions or
for any commarcial purpose by any porson other than statulory political commiliees,

RE%Q}'gE: PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
(i epplicabie) TO CANDIOATE* | RECENVED | FUND.
(MMDO/YR) AND PAC CHECK (* spplicable) RAISER
= NUMBER INCOME |
% Frick 'Ze mou Th s <
) Cre 2115 N b/ 7"
Q10 09 _ Chive " Fes a5 L
Lise Konr -
K 557 g - 7
Guag | |g5r7 eyt o @’
M//MM %/ M%ﬂ /8& D
CK# [o2B A “Neallhng Kider [ -
?-2499 Owmahn, Ne& XTEL Y
to# 6?7‘%07 ﬂ I%l}‘.’w"’" ' D
1y | CKi# i ¢ ¢ v ' VL
24429 U)MA sz )
'°“ 55 L5 May -
¢ 195 Bosten ' ,
729-09, %/w@, Zp 23525 E7k
ria.n art. Y
K 18576/ Miw: ik Ui e 4
10-8-09 Clive ,r{q C7X T 50:
0¥ ?jau'(f- v C”r‘éﬁd 7 D
. CK# |2/ 75 Ul lend s Jru)/ 24
89 | Clivi T2 523305 . 2,
fo# Richard fi«v“.i /d./r/_ [:]
A .. | Cke NIY N [(e/& 0
M"!'ﬁ 29 = S 2L S S5 2.°
inde T (ane
, Ce PSR Ny 155 ™ 5 ]
03091 Clipg  F19 FE828 K5
= el y FI7
Lejcha Forcy® ,
Cx Y98 Lokntry O/“j_é & vd o D
01609 Wb mipinés =72 503/2 25
SUB-TOTAL g 7 Z @
TOTAL (¥ last page of this schedule) J_"" o
80, ]

* Discloaurs isw requires eandidate commitises to discioss the rolatioratap of any reiative making a contribution to the .
committos, Reimionship must be shown 1o the third degme of consanguinily (Rined reiatives) ana offinty (relatives by
maniage) (See Page 2 of forms packet,), If Sumame of contributor is the same s candicare, Byt tham is na fage Ld ot “ )
familisl relationship, enter it agplicatiia® in the relstionship calumn. (for Schecula A)




0CT-26-2000 08:54AM

FROM-West Towers Offices

FOR INSTRUCTIONS, SCE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THIT DESIGNATED COLUMN AND THE

P.015/017

F-305

+5152257164 T=441
YREA Forin: | SCHEDULE
B
(Rev. 09/97)

MONETARY
EXPENDITURES

O cHecCK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1$ AVA|LABLE PRGM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
COMMITTEE NAME (Must be sams as on Slatamet'wt of Organization)
The 00/71 md%*e éﬁ 2/4&/ o0 irk&enag
CANDIDATE | NAME AND ADDRESS T8 WHOM PURPGSE AMOUNT
DATE ID NUMBER EXPENDITURE (CESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) [{Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
U, 5 Pootmasder - P
- 509 Ch H)d;f Des Waniy Stphun o 49‘¢ 6/2‘ r 3
2 = 095 | Dot T Z AR, oo
T rakui Phiahing Compaiye bl
CK; . o
1504 1040 | West Des Mones 3R spza). | 11YIE T L0917 217D
o# iU 3 Prstmaster Stey
CKit st Deo rneines v )
35°059 049 | Weak Do muass To| 260 - 44t -Fimgs | 98,
ID# Juhe Cipfioenn Reimbiurse #pr LJeb -
cxe /6330 Bystrn ey | 5 Tmpmain
PBozwen| 48 | Chve, 17 52325 | (hfeci-myéide-Lom) /65 33
ID# P{Z@é‘;n;k s '@gg;ﬁn q'..._l'wpbf’&_l( .
. CK# VET Y urora 17V b-5ta A
8229 D |Urioandele T w5 20 604, %2
0% e Business 1% 'C(;; " ,3 " Cﬁ,, dj
CKit 705 [Imﬁrslfy i F& .
B3| ws1 \Chw , Thss325 | Prinhng 48215
o Ay V“*' 1725 Jordan Crocklla  DDeverases #or
) Weed Des pigines, I¥1 53zl g/
Ckit GURCLrmg s
9-gypy| iy g Supporrs/ Pasnined | 4 51,97
IDs# Juhe Cirksena Reimbursg #o- py e
oK /4&50 ,gﬁ?ﬁd His; Yor Cd/ft‘ Sor &cpﬁ{rﬁr:‘:i—
7-809| " jp52 |Clive ;. TR 50355 | Comgainn :

SUB-TOTAL
TOTAL (if last page of this schedule]

45,99

;:&25.@_‘12

THIS BOX APPLIES TO CANOIOATES' COMMITTEES ONLY:

Pmmmmmpaignmmm 3500 or mom must also ba invenrored on Schodule H. (Refer to Scheduia H insrixctions. )

WNWMMWMQ, fdvertising, fimg-raiging, poking, monaging, opanizing
Schadule G by ™e SMaunt. purpass, Amd 03te af sach type of sxperxiiiure made by tha parsaruentty on pehdif of tha candidnta’s cammittos, {Rafer ta
Schedule G Instructions and iowa Coce S8.6(3);).)

sefvices must aiso 5o gerad hemized on

Poge_ /.

2

of

{for Schedulo 8)




0CT-26-2009 08:53AM

FROM-West Towers Offices

+5152267164 T-441 P.014/017 F-305
FOR INSTRUCTIONS, SEE BACK OF FORM “Reset Foyin® SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rov. 09/97) |  EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANODIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF JD NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ CHECK THIS BOX IF
AMENDING FORM

e

<

COMMITTEE NAME (Mus! be same a3 on Slatement of Organization)

éé_éﬁ ;M- 'Cir-é‘ézn"

Ze
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT.
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicablea) {Disbursement) WAS MADE
(MM/DD/YR) ANO PAC
CHECK
NUMBER -
1D ££//“7‘755d Ad. Ca mﬂz‘/5 1 3511 %
- w V
929 |5 gy | Demines TA 50325 * 580 7
F | alnut Rdse & Clive | e Lvent
p & M igmn ven
CKit /77 Camphs Or _ y.’,,,‘//}j’p? 50//ﬂffé ro 148, Y
Q'X'DC_,’ 2549 0’1&’;)1'/450995
D# Compe tahve Edge B |Campuion Banner
oK# I5L0 ~]0.§ ™ S+ 4 gign wires  s%
928 55 ey _mpines ,TH 50322 ¥,
iD#
CK#
1D#
CK#
D%
CK3#
103
CK#
1D#
CK#
SUB-TOTAL S )"/ 2. 2|

TOTAL (if last page of this schedule}

33,7395

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases af cartain campaign properly coslting S500 or mora must also be inventoned on Schadule K. (Rerfer to Schedule H instuctons,)

E:pmdwmpammpmvﬂmmm advertising, fund-raising, pating. mannging,
Schaguie G by the amount, purpcse, and a3fo of asen Type af expenditure madwe by the perseruentty on beha!f of the candidatm's comnwiise. (Rafer o
Schextule G Instructians and jowna Code £5_5QX7.)

wyanizing sarvicas must aiso be Setal kemized on

Poge A o

A

{for Schedute B)




0CT-26-2000 08:54AM  FROM-West Towers Offices +5152257164 T-441 P.018/017 F=-308

FOR INSTRUCTIONS., SEE BACK OF FORM SCHEDULE

E IN KIND
(Rev. 06/97 CONTRIBUTIONS |

COMMITTER NAME (Must be samo a3 on Statemant of Organization)

_ZZ_&_QML.&/IJ ‘é) [/ec/'cq'i/y Of/esbz ¢

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIFTION ESTIMATED ¥ IF FOR
RECENVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUNDRAISER
(MM/DDIYR) OF CONTRIBUTOR » (it appiicable) CONTRIBUTION VALUE CONTRIBUTION
- 3

Odes qt-fern;)’i/m»ﬂt. & //ﬂ’ 75 =1

qin-/9m S , 1// V7
84009 | West Do myne s 2B 435 (Yorgn?s. 4

M I it jWI@ y
8.2245 o B 72.%

SUBTOTAL [ |, |

J[ 8,00
TOTAL (Wiast [ 6
page of this .
sehodulo) /} jlob
*Disclosure law requines candidates to discloss 1he retstionship of eny ralativo maidng an in kind contribution to the Page [ __of
committies. Relationship must be shown to tha third degree of consanguinity (biood mlatives) and affinity (retatives

by mariage). (See Page 2 of farms packet.) If sumama of contributor is the same 9= candidate, but there Is no
familial relationship, entor ‘nct applicable” in the relationship columin.

{for Schedulo E)
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p.otr/07

T-441

+5152257164

FROM-Wost Towers Offices

~2009 08:54AM

0CcT-

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME{Mus! be sams as an Statement cf Organization)

The Commithea fo Elect Qo Carksena

NOTE: This schedule reparts monay loaned ta the committee which is deposiied in the committea account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 00 0

PART | - MONETARY LOANS RECEWED THIS REPORTING PERIOD
(Original saurce of Joan, such as e hanf, musl be shown J 8 third party is
ivolved. lncide loans from candidate’s personal funds.)

{MM/DDYYR) (If Applicehle*)

DATE NANE AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Include Endorser's Name, If Appliczble) 70 CANDIDATE | OF LOAN

SCHEDULE

F LOANS

(Rev.08/36) | RECEIVED
& REPAID

) CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY {.OAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported an Schedule £ — In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER
(MMDDIYR) | (include Endorsers Name, If Applicable)

,lii§

RELATIONSHP
TO CANDIDATE' | REPAID
(i Applicable)

1% T TLES 3
Seott C 0\\.\«@&\% 7 .
D209 | 16530 Boston PRUY Condsdety

Clve , TR 56325

50"

3

TOTAL(PART) § N.Muw.va

Disclosure law requires candidate commitiess 1o disclose he refationship of ary rekiive
making a coniribukon la the commitiee. Relakanship must tie shown lo e ihied degree of
consanguinky {blood reiatives} and affinity {refatives by marriage). {See Page 2 of lcrms
packet.) If sumame of contributor is the same as candidate, but there s no familial
relationship, enter "not applicable” in he relationship column when & applies.

TOTAL CASH REPAYMENTS (PART (i} $
From Schedule E — TOTAL LOANS FORGIVEN $
ab
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ F

[ o/

Page

(for Schedule F)




